2007 LIMITED LIABILITY COMPANY
_____ANNUAL REPORT (AR) = ° FILED

DOCUMENT # L03000040092 Mar 12,2007 08:00 AM
1. Eniiy Name Secretary of State
ATLAS INSURANCE MARKETING, LLC
Principal Place of Business Mailing Addrass
5509 GRAND BCULEVARD 5509 GRAND BOULEVARD
SUITE 200 SUITE 200
AU AR
2. Principal Place of Business - No F.O. Box # 3. Malling Address ' ’
Sulte, Apt. ¥, el Sulte, ApL #, etc. 1st MOORE CR2E083 (10/08)
City & State City & Slale 4, FEI Numbar Applied For
45-0525807 Neot Applicable
dp Country ap Country 5. Cerlificate of Status Desired [ ?i'gg‘ 3:’:;“""3'
8. Name and Address of Currant Reglistarad Agent 7. Name and Address of New Regisiered Agent
Narne
SNSEé'gsggkﬁH%EELEVARD Stureet Address (P.O: Box Number is Not Agceptabie)
SUITE 200

NEW PORT RICHEY FL 34652

Cily FL , Zip Codo

8. Tha above named aentily submits this statement for the purpese of changirg Its regislered oifice or regislered agent, or both, In Lhe State of Florida. | am familiar with, and accent
the obligations of registered aganl.

SIGNATURE
Slgnalure, typed or printad neme of ragistered agent and tlk + applcasle, {NOTE: Ragsiurad Agent slgnalure requnrsd whan re nslaling) LATE
’l= RS Nowm FEE 1s ssu oo n Rt
Make Check Payable to Florlda Departman}t'kot Statm
B DR Due By May 1 2007~ J‘"- ol ; "’i'”é

9. - MANAGING MEMBERS MANAGERS 10‘ . ADDITIONS /CHANGES

TmE MGR [T oatete T [ crange (1 Addlion

NAME NELSON, CLINT R NAME

SIREFT ADDRESS | 5509 GRAND BQULEVARD, SUITE 200 STREET ADDRESS

CITY-ST-Zip NEW PORT RICHEY FL 34852 CITY-ST- 2P

TILE D pelele I

NAME NAME

SIRLE] ADORESS SIHEFT ADORESS™ (13422 /07-2

CITY-581-2IP CITY-81-2I

FIILE 3 Dpalele NILE [ cChange  [T] Additlon
~MAME e e |- . NAMI

STREET ADDRESS STREETANCRESS

CITY-51-ZiP ' LITY-ST-2IP

TN [T Detete THLE [ Cnange [ Acditlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8Y-2IP CIY-ST-2IP

TMLE [ pelele TE [ cnange [ Addition

NAME NAME

SIRLET ADDRESS SIRLE] ADDRESS

CITY-51-2IP Cy-s1-2IP

me ' 3 Delete e ' Clchange [T Aduition

NAME NANE

SIREET ADDRESS STREET ADDRESS

CITY ST ZIP i e CITY-SI-20P

. | haraby caerti [hat the mformauan supplied with this filing does not qualify for Iha exemptions contained in Section 119 Florida Statutes. | further certily that the information
indicated on this report is irue and accurate and thal my signature shall have the same legal affect as if made under calh; that | am a managing member or managor of the
limited liakility company or the regpiver or trustee ampowergd to execule this report as required by Chapter 808, Fiorida Stalutas.

L3B07 727 34340t

TYPED OR'PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, UR AL HORIZED REPREGENTATIVE Dela Deyumw Phong #

SIGNATURE:




